REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE.
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [X Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name
West Area Lepublicon PA<
| 2. Acronym or Abbreviated Name Ef any) 3. Committee Telephone Number
|
| wALPAC 317 ) Eos-2913
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

! 34 %a/}igrnmij Dp -

5. Clty State, ZIP Céde

6. Party Affiliation (if applicable)
R N D epesblican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

| 7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
PE OF REPOR O O ANDIDA O
' 11. Check one: Check one:
| D Pre-Primary D Pre-Election E-Annual [:I Nomination |:I Other D Pre-Convention
] FinaliDisbands Commitiee gines 18, 19, and 20 must be “0°) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
’ 12. Reporting Period: 0 A 0 B
From. /—/— )__?> Through: /2—‘3/’/3 Period ear to Date
’ 13. Cash on hand and investments at the beginning of this reporting period. 755" 0. 3 7
14. Cash on hand and investments January 1, current year. | "7 A37. 5'
’ ONTRIB O AND R P

15a. ltemized (use Schedule A) ‘./‘é &. oD
15b. Unitemized S o - )

15¢. Add lines 15a and 15b in both columns SUBTOTAL ,/ g O. a O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | /272 /0.3 7.

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ' §4 22 .87
‘ 17b. Unitemized
17c. Add lines 17a and 17b in both columns SUBTOTAL | ¥ 7L .S/

‘ 18. Cash on hand and investments at close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL | 7 3 7‘
19. Debts OWED BY the committee (use Schedule D) .
20. Debts OWED TO the committee (use Schedule E) .

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND GOMPLETE. _
Signature of Treasur, Title Date F l L E D
e A 77*& w e 4;2 ~17—-/ L/
Signature of Cangiatedif applicable) Date F EB 1 8 20 1 4

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly .
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ) ﬂf W
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)-

A P osy CVMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Gomrission (C 3-9.5-44) . Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY |

Contributions:

- Peder Tichenor o ’/ A 06 4-3-3

D In-Kind (describe) \

o2 2 Maclellon <,
2uckianapolis PI 4638 | Dineet O o

[:I Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

e Z ire:
Sa,éq A B ktf‘ o |:.Kicntd (describe) f;zo < e
2735 Poneta Ch. |
. Other Receipts:

BMO(.F a)‘lqpb L} 1714/ YrSE O interest [] Loan

2

$-7-13

|:| Misc. (specify)

Contributor’s Occupation (if required)

3 . Contributions:
C[ I VﬂL F u / 7L_Z. % Izl.r::\td (describe) %—a ) g‘é"ZB
- OQ

%‘3(/5‘ 4/, //L:ndﬂ"w/ Cffl Other Receipts:

[ interest ] Loan
\Iﬁ,Otbaﬂ"PO l)? :DA/ % 9&\8" [ :\A:sc. {:pec:ify)L

Contributor’s Occupation (if required)

Contributions:
Direct

4,
¢ =
G < 7‘7 J-&W" I V‘ﬁ [ in-kind (describe)

‘/00? LJC'SYL TJVel D {\, %ne,r Receiptstl
Interest Loan

ﬂhdfaM’oé //5' pjj #é PR e [ wisc. (specify)

Contributor’s Occupation (if required)

3-13-/%

ontributions:

Z'QTV 8"{'5’// ' v d Elr::d (describe) ‘%C ‘ 7‘ Z/”B
2502, S5 lver Lawe O e=20

. Other Receiptsi
-~ . [ interest [ Loan
.th q/v'loé l”, IJ‘/ #69"8 O3 misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ $C S 0 0

TOTALVOF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Commission (IC 3-3-5-14) . Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document conributions and receipts totaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s accupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NANME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED _ |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY §

| A/O‘pﬂ\ 57(“ D l:'.r:::d (¢.:Iescribe)\ f 3-3—~'} 3
€26 frum Lgke Dn g0 o

Other Receipts:

«-puV&IO;Mfé (/§ ?IL/ ?‘(;7&' [ interest [] Loan

[ wisc. (specify)

Contributor’s Occupation (if required)

N ] T
M&- Dai‘l [0/ _ O inkind (describe) ’/( ;gj 06 4‘3- 8

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)
3 . ] Contributions:
m ire y
]‘7"6’. q.S, b{ihﬂ q O |i-Kic:d (describe) # !; 5/‘\; 2 ’ g", 7"'/ ‘3
3 7 SX K S\uncﬁ. L n %er Receipt~°|>2:] e
Interest Loan
_r\. JV@” 4?6 bj I /) ‘féas?\ Q [ Mmisc. (specify)

Contributor’s Gecupation (if required)

4. Contributions: ’
Sheve Bas CAmenn prrect hd '
D In-Kind (describe) /lgﬁ D6 )" &7"?3

WO Lokesihe Mils p, o '

Other Receipts:

l:] Interest D Loan

Ilur( Yo Mpé L 5/ JZ NV Y46:7% [ Misc. (specify)

Contributor's Occupation (if reqziired)

5. ’ Contributions:
Direct
/4 W‘7 j o N—‘{j : % In-Kind (describe) ;/ g S’j 20 3"}3 - 3

ng 5_ __Ef'on BP@S& 0#1 | Other Receipts:

D Interest D Loan
..Z?uﬂquM‘p& /, _5 *+ j/ %230 O wisc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § S‘Sﬁ- 20

TOTAL'OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e e <b0n it osy O VMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Comission (IC 3-9-5-14) . Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributiens from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD

YEAR-TO-DATE | RECEIVED BY §

3~223

Contributions:

| C\[nfl’\)’a A}@P\S : g ::_‘::; (describe) 4;
&3@ l\}oo/ccrg\;; 44/)6- /)—

Other Receipts:
z nﬂllfaﬂ“fa llq TN 4623 &/ [ misc. (specity)

D Interest l:l Loan
Contributor’s Occupation (if required)

~
s- Do

Contributions:

| 2 50/\04‘0, ’U,K//)’\Qm__s %Dire.ct ( " /
Z re Vf”‘( ‘ . In-Kind (describe,
! SC/O Crayhoreds RA o0

- .7{ - ‘ Other Receipts:
S“ : 2?03 [:] Interes; [:l Loan
‘ AV A?Gs Ls JZ’/‘} 4 éJQJ/ L e, specity
| Contributor’s Occupation (if required)
- Contributions:

‘ 3. Rau CLU‘ i, / a Aot ' - 4-3-
J n ] In-Kind (describe) ; /}
/96\.0(/

‘ Other Receipts:
| [:| Interest |:| Loan
[:| Misc. (specify)

! Contributor’s Occupation (if required)

Contributions:

T Ton Shues) o 43
770) ,Uariva/c, Rdl. - f/é‘ﬁﬁ | >3

Other Receipts:

1 M{ﬂdaﬁ/fSZ 4401.;0 [:] Interest D Loan

[:] Misc. (specify)

| Contributor’s Occupation (i reqdired)
. 5. ' ’ ' Contributions:

Direct .g
[ in-kind (describe) o) 0, o0

B ‘\,% Kgﬂ M # Other Receipts':

/‘1 ‘ 5 WB&A\\sbﬂ 51\- Sh;‘bﬁu [T tnterest [] Loan
’ . |:| Misc. (specify)
’)! h
Cmtﬁbutdr’sgcc‘t}paﬁa (if Zf?&!)p.ﬂ 4(97‘0‘7

requi

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /D .0

TOTAL>OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative coniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commitfes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party commitfes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER '

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

' S)L@/e_ UO_/'P\D

C

Contributor’s Occupation (if required)

Loclvommpal 15, TY 4220

OR OTHER RECEIPT

Contributions:

E Direct

D In-Kind (describe) '

TYPE OF CONTRIBUTION

Other Receipts:

D Interest D Loan
1 Misc. (specify)

COLUMN A
ANMOUNT THIS
PERIOD

CUMULATIVE ‘
YEAR-TO-DATE | RECEIVED BY §

DATE
RECEIVED

| Oowved Ve house _
Lolinhaptls pp) 4625

Contributor’s Occupation (if required)

Contributions:
Direct

In-Kind (describe)

Other Receipts:

D Interest D L.oan
D Misc. (specify)

Tim Huston
IS Sasemeaton Or.
Brovnsburs, DN #eil >~

Contributor’s Occupation (i required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

|:] Interest |:| Loan

. D Misc. (specify)

4.

(i hopd Mourdock
/D%%O. .{Zf 5C.E-Y¢S” 0'\,

& s, Vﬂ[@, 1// #7710

Contributor’s Occupation (if reqdired)

Contributions:
M Direct

] inKind (describe)

Other Receipts:

I:l Interest D Loan
I___I Misc. (specify)

‘7«}/3 |

* June<. ‘Sct\,mf‘tl
TPy K:llcc;m7 ct

Dol cineps 5 B 46257

Contributor’s Occupation (if required)

Contributions:
DAl Direct”
D In-Kind (descnibe)

Other Receipts}

D Interest |:| Loan
l:l Misc. (specify)

Y00

3~4~/ 3

SUBTOTAL THIS PAGE OF SCHEDULEA | § 3\00 Ob

TOTALVOF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o oz OVIMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if requiar parly committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY §

Contributions:
C[tf\u‘_s qu '/‘/:5 D9 oirect . .
- [0 In-Kind (describe) ﬁ %3“/
1425 /(/, LdQM_O/ 4‘ = ﬁ 6 3
IZMML"P [/5'/ ,-D/I/ % 7—1 9 ’ %hell;'lzer::lptlsj Loan

O wisc. (specify)

Contributor’s Occupation (i required)

| 2 Contributions:
‘ F{\éﬁ )ZO n 8 /C‘ OL ) E :-r:icr:d (describe) j 9’ 2 /—- /3
//D7é0 /710‘50176_/{9/ ?0(&_)

Other Receipts:

} P}\‘s z\ els rigAj %63 8- [ interest [ ] Loan

D Misc. (specify)

Contributor’s Occupation (if required)
‘ 3. Contributions:

Clare Glospe | 5
[ in-Kind (describe, ' 4"‘ 3~/
SE93 Lnsley cl. i 7, S -

Other Receipts:

L\a{'v‘a I\q’ag { {5/ M %JS‘A/ [1 interest [] Loan

I:] Misc. (specify)

Contributor’s Occupation (if required)

4. Contributions: ’
&f ( FG\A/ Z‘M E I[r:l-r::d (describe) “f . ?‘-.3"’/_3

2435 ellnhn Ae, 70.0v '

Other Receipts:

Zwo(f“nqulfjj Dﬁ/ ‘{é}/ 7 [ interest [] Loan

1 misc. (specify)

Contributor’s Occupation (if reqdired)

Contributions:

5. ' = i
LQWC"C Mq 6 r7 _ D :zl-r::d (describe)

Other Receipts}

|:| Interest |:| Loan
D Misc. (specify)

20 & 73
o

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ loo [of

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostl, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

1. Ti'\a_ms H&MLG\
37$% Liwpett Ln,

Twelv e paps ls, 24/ 4000

Contributer’s Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[A Direct

[] in-Kind (describe)

Other Receipts:

|:| Interest D Loan
O misc. (specify)

COLUMN A
AMOUNT THIS
PERIOD

45/00, 20

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED
RECEIVED BY §

342~/3

2. S}\@JQ Carlisle
562/ King Jsh. b
Dolvenaptleg, DA &+

Contributor’s Occupation (i required)

Contributions:
Direct
In-Kind (describe)

Other Receipts:

D Interest |:| Loan
|:| Misc. (specify)

/0. sa

3-25~/3

' )4\4(“"'7 )\‘W\von__j

2477 Lepsx b ,Ap'h/l’
Zu,{rc,rupo[ (s, DN #as5%

Contributor’s Occupation (if required)

Contributions:
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Y ey

4~3-)3

i 4“%‘ Y ,SFW\O"LS

Contributor’s Occupation (if required)

Contributions:
Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

{’3. o o

}/ 25.0°

73-13

&

Contributor’s Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receiptsi
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 32500

TOTAL.OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e ot ey T EE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9T5-14) : OTH ER ORGAN IZATIONS

ltemized Contributions and Other Receipts

{NBTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reversa side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entities OVER
- $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committeg). All ransfers-in
- and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other incoma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party commitiee). Page . of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUNN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:

. ]_)M OG[%% por j%c- %ai-r:ic:d(descﬁbe) f 3_ {l ) 3
U6 Carnl Courts Brhht] \ymer 240,00

R D Interest D Loan
@\“l )\ q9 ""'pé [‘sj ;A‘/ ‘fé )'6 D" D Misc. {specify)

Caontributions:

2 P Direct
K el A [’( ﬂ" r 9\4 "156. ] in-Kind (describe) J/ AS. 25 I-§=] 3

Other Receipts:
‘ l:l Interest D Loan
|:| Misc. (specify)

Contributions:

| &b A,AC‘C ‘ﬁd‘r’ T(JJSQ % l?\l-rli:d (describe) g Y 3-’@—8
. 125200
(lt'l D /1/ g Ew lb 5 74* %her Receipts:D
I}"‘,{ l/b,I\ﬂ- P@ [ V’ﬁ/ ’p \/{/ &é 20 [ Misc. (specify)

“Commitlee o Bheck |Baa

] ] in-Kind (describe) . / 3"),7_
Tini e /‘14/7(6’“7 | In-Kind (describe) I )3
24| Jorks, Cir. R et 8 Loan
'\! {UG]”‘PO /‘“}M %:‘5‘7 1 Misc. (specify)
5 N Cantributions:
J 3}’CC Brml.mqn Poc Direct
» 1 n-kind (descn'be)> j ?‘ 3" ) 3
» /2800 |

57727\0 Tren.S(,w-el' ‘
S.’ P 7 6 D~ce{' CN&L_ 0(\, %"‘*‘ﬁ:iptaioan
I’Wﬁr aN~06 { 325/ T (f 6 7_9;7 [ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 79

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
: (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) - OTH E R O RG AN I Z ATI O N S
' ltemized Contributions and Other Receipts
{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
' $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All transfers-in

- and in-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refumns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee). Page . of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
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REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE B)
e Aot i, MHTTEE ITEMIZED EXPENDITURES

. Indiana Election Commission (IC 3-9-5-14

INSTRUGTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
| schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

| Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
| caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

. ‘ Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - ~ and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
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SUBTOTAL THIS PAGE OF SCHEDULE B m72.512

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
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